DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

DO NOT WRITE Registration District No. ... _8.__Prlmury Registration District Nul QQ-- ———n__Registrar's No. L 3
ON THIS STUB

MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH 563“-"0374.47

1. PLACE OF DEATH ] i 2. USUAL RESIDENCE (Whare decezsed lived. If institution: Residence before
a. COUNTY . . STAT . s
8. NO b COU&EYt Louis admission)
b. COI;Y (if outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CCI)" Enside Limits
R

TOWN St Louis 2 wkas 1OWN gyerland Yo i No D

¢. FULL NAME GF {If NOY in hoipital, give location) tnaide Limits d. STREET (i cuhide, give location} Resida on Ferm
HOSPITAL Of ADDRESS,

INstotion.  Jewish Hosp | Yes )9 Ne 1 9912 Driver Yes [ No[]

VS 300
Rev. 4/ 5%

ITE AMENDED

<
S

3. NAME OF DECEASED Firsr Middls _Last 4. DATE . Month Day Yeoar
- OF

{Type or print) P
5. SEX 6. COLOR OR RACE 7. Married I§ Never Merried [1 qa. DATE OF BIRTH | 7+ AGE f{last birthday} l!:o m:hDER IDYEAR :: UNDER -.;: HR
Male White | WD  "wiD |4/6/1905 | 58 o R ]

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even 1f retired)

Warehouseman Shell 0il Co Monark Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Lee Corless Ada B Eatherton LaVerne Briscoe Coitless

15. WAS DECEASED EVER IN.U.5.-ARMED FORCES? . ] 7. A * Address
{Yes, no, unknown) | (If yes, give r or dates of servi )
e | U W F 3

18. CAUSE OF D:ATH {Enfer only one cause per line 0 B INTERVAL BETWEEN

ol | W

o~

~ [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

]

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

o

DOCUMENT

ERINER T 'W~ oy
Conditions, if any, QUE TQ (b)
which gave rise to

F:Ez"‘ ? c::'::.::"ﬂ(':;: DUE O (o) a O&AO‘CQAMM dﬂp é" ?/W\M 9/8‘”0‘/\

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ruyud to ﬂfo terminal PART 111, If dacassed war female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

ToT T e IDYBI-] DNolDUnkmwn

19. WAS Al PSY | 20a. ACCIDENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW iNJURY OCCURRED (Emer nliuro of
PE D? 0 Y
ve;% NG [T

20c, TIME OF-  Hour,  Month, Day; Year bt o T e

INJURY am. - -
p.m. sl E oeen el e

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirest, office bldg., etc.)’
NOT WHILE AT WORK D

. [ s
21. | attended the d _-':f:rqm S'P{m A‘Iﬂw to ‘j /2'/ and last saw h,m alive‘on V/Z// b S

Death occurred #t—_ .t 6 45 A m on the date stated above, and ro the ben of my ki ledge, From tha causes stated.

i

22a. SIGNA] o (Dﬁfﬂ"% ~ e o 23»& DRE! W Tires % -:A‘ Tttt ?}E SHGNED

23a. BURIAL, N, | 23b. DATE ’ 23¢. NAME OF Y {CREMA 23d"LOCA‘I’1ON [CIty, mwn. ar county) j [Srate)
KREMOVAL (5 )y e Sttt s} NI TES e O Lo ynad i

Removal 9/24/63 Elmwood M

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Ortmann F Home 9222 Lackland Qverland Mo |

w A Emibral on Revarse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student____ ' ' i Signed £2é {" . 21& Pt A
Signature of Student Embalmer b
Li;:ensed Emba'lr:ner No 6 {717 CP‘

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba!med fact should be so stated above

YA I e NS AT




